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New-type rural cooperative medical system is a system of farmers’ medical 
mutual aid, which is organized,conducted and assisted by government，participated by 
farmers in voluntary,financed by individual collectivity，government，and making 
overall plans mainly for serious disease. It aimed at to reduce the farmers economic 
burden of disease and ease the poor statement made by disease. New rural cooperative 
medical system is at primary stage and all of its aspects are immature. So,a lot of 
theory about new rural cooperative medical system is still in the exploration stage，
especially in the actuarial model of the medical expenses，there is no article with deep 
research and analysis about it. Therefore，the present study will attempt to make 
primary exploration about the distribution model of the total medical expenses. 
In present study, firstly, the researcher introduces the background and 
development potential new-type rural cooperative medical system. Secondly，the 
researcher makes exploration about five distribution of the medical expenses by 
adopting the data of expenses of being in hospital and compensation costs of farmers 
who take part in new-type rural cooperative medical system in certain town of Putian 
city in Fujian province from September，2005 to February，2008. The result finds that 
the total expense of medical care by calculating in logarithm shows bimodal 
distribution phenomenon when the paying- line is stetted as zero and in higher 
compensation ratio in regional and local level. The present article will explore the 
bimodal distribution phenomenon by means of mixed- logarithm Gamma distribution. 
The researcher gain positive effect by using mixed- logarithm Gamma distribution 
function that based the data of the later half of 2006 to fit cumulative distribution 
function of actual data. At the same time, there is positive effect by using mixed- 
logarithm Gamma distribution density function and distribution function of 
constructed total expense of medical care to fit histogram of logarithm frequency and 
cumulative distribution function of total expense of medical care in early half of 2007 
respectively. All results show there is positive stability on distribution of Each 
hospitalization cost, under the condition of the relative stabile number of people who 
take part in new-type rural cooperative medical system, the agreement of 
compensative scheme and no breaking infective diseases, which offer scientific 
evidence for designing compensative scheme and predicting the risk of expense. 
Besides, the present study made the detailed description of the details of medical 
care’s construction, which lay the foundation for studying the factor of influence 
expense. At the same time, from the both aspects of income and expenditure, the 
present study anal size the statement of operation on expense of medical care, which 
offer evidence for adjusting the level of fund-raising.  
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有了明显改善。从 1949 年到 2004 年，全国农村婴儿死亡率从 200 左右‰下降到
21.5 ‰，农村孕产妇死亡率从 1500/1O 万下降到 63.0/10 万，农村人口期望寿




















































制度改革研究》(1994 一 1997 年在 7 省 14 县进行)、中国卫生经济网络的《中

























的责任、合作医疗筹资机制以及管理信息系统建设等政策建议 [7][8] 。 
1997 年《中共中央、国务院关于卫生改革与发展的决定》明确，要积极稳
妥地发展和完善合作医疗制度，力争到 2000 年在农村多数地区建立起各种形式

















年，新型农村合作医疗制度要基本覆盖农村居民 [10] [11][12]。 
2003 年全国共有 333 个县(市)开展试点工作。浙江、云南、湖北、吉林为
卫生部联系试点省。通过近 3年的试点，各地积累经验，取得了一定的成 
















亿，占全国农业人口的 45.77%，参合率为 80.49% [13] 。 
从 2003 年起，中央财政对中西部地区除市区以外的参加新型农村合作医疗
的农民每年按人均 10 元安排合作医疗补助资金，地方财政对参加新型农村合作
医疗的农民补助每年不低于人均 10 元。农民个人每年的缴纳标准不应低于 10
元，经济条件好的地区可相应提高缴费标准。2005 年，国务院第 101 次常务会
议决定，从 2006 年起，中央和地方财政都要加大投入。一是扩大试点范围。二
是提高补助标准。2006 年起中央财政对参加合作医疗农民的补助标准在原有每














































































表 1：      2005 年 9 月至 2006 年 8 月阶段的补偿情况,单位:元 
镇（街）定点医疗机构 区级定点医疗机构 市级定点医疗机构 
起付线 300 500 1200 








补偿比例设置为: （1）镇（街）定点医疗机构:301 元～3000 元的部份，补
偿 55%；3001 元～5000 元的部份，补偿 50%；5001 元～10000 元的部份，补偿
45%；10001 元～20000 元的部份，补偿 40%。区级定点医疗机构:501 元～3000
元的部份，补偿 50%；3001 元～5000 元的部份，补偿 45%；5001 元～10000 元的
部份，补偿 44%；10001 元～20000 元的部份，补偿 35%。市级定点医疗机构:1200
元～3000 元的部份，补偿 55%；3001 元～5000 元的部份，补偿 50%；5001 元～
10000 元的部份，补偿 45%；10001 元～20000 元的部份，补偿 40%。 
 









起付线 100 300 800 1000 
封顶线 20000 20000 30000 20000 
补偿比例 70% 50% 40% 35% 
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表 4：                  各年度住院总次数 







07.9.1—08.2.29 1328 上半年 1328 
 
从表 1 到表 4 来看：2005 年度由于补偿的比例较低且设立较高的起付线，
且农民对新型农村合作医疗制度认识不够, 农民参合的积极性不高，住院人次只
有 289 次， 06 年上半年度适当调高补偿比例降低起付线，农民参合积极性增强,
补偿力度加强,受益的人数明显增多，已达 518 人次，新型农村医疗合作制度得
到更多人的认可，06 年下半年度开始，政策进一步调整，镇（街）定点医疗机




































































第二章  数据统计分析 
   第一节 住院次数的统计分析 






































图 2:    2005-2007 年度住院次数分布(不包括分娩情形) 
从图 1，图 2可以看出：对观察期内的总住院次数按童年期（0-6 岁）、少年
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